— Human Performance Group Factual Report

Attachment 3

The Pipeline Controller’s Completed Training

Carmichael, Mississippi
DCA 08 MR 001
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Dixie Pipeline Company
Apnual Employvee Operator Qualification Certification

[ Individual Identification _ (Please PRINT clearly) 1
Name: BEVIa/ CROwE Te _DiSiarcsse
ID Number: “, L ' Location: /;f'é;g/f?ﬁ/fj

I have reviewed the attached Operator Qualification (OQ) Core Task List Summary for my job classification and unless
noted below, the tasks shown are the ones that I have been assigned and will perform.

1 perform the following tasks not showe on the Core

1 do not perform the following tasks shown en the Core
Task List Summary:

Task List Ssmmary:

I have also compared the attached CQ Core Task List Summary for my job classification {including any changes shown
above) to the assigned task list shown in the Qualifier datzbase and verified they are cotrect.

All tasks T am qualified to perform and have documentation on are recorded properly in the Qualifier and the
qualifications are shown fo be current. The following are tasks that T have yet to qualify on or have additionally qualified

an.

I am additionally qualified in the foBowing npassigned

Tam not yet qualified in the follawing assigned tasks
tasks not shown in Qualifier:

shows in the Qualifier:

{ understand it is a regulalory requiremen that I may not perform a covered task unless | am qualified with the records
properly entered it the Qualifier database unless 1 am working ander the direct supervision of a qualified individual in
the task being pefformed. [ attest that I have not been involved in an accident or incident involving an assigned covered
task nor have § been) observed performing an assigned covered task improperly within the Jast year,

;Empj:’okﬁ"eé;s Signature N Date

! have reviewed the above information and find it to be accurate as indicated. [ understand that it is a regulatory
requirement that this employee may not perform a covered task unless hefshe is qualified with records properly entered
in the Qualifier database uniess he/she is working under the direct supervision of a qualified individual in the task being
performed. 1 atiest that he/she has not been involved in an accident or incident tavolving an assigned covered tesk nor
has he/she been observed performing an assigned covered task improperly within the last year.

sk

Supgrvisor’s Signature 7 Date

Original to Zachary Safety Revised: 7/03
Copy: Employee File Regention-Sycars




Dixie Pipeline Company

Evaluation Check List

REV. NO. 01 ) 0Q4100.4

DATE. 1013103 Plan and Implement Critical Flow Path Page 101 5
Covered Task | OQ4100 - Operations Of A Pipefine System -

{ Performaice Evaluation -~~~ o i ale < ]

Step Action Evaluation Tips Unsat | Sat
1.0 | Has demonsirated the ablily fo use | NOTE: Ingicates as Closed any EI/’
valves nof required for the operation

Figure 1 i determine and
successfully implement a critical flow
path, by indicating which valves are
requited 1o be open or cloged, forthe
opsrations explainad in the following
stenarios.

scenarfos

Scenario 1: Receive a full stream off of the mainline pipeline into TK 101. The stasion

" pulgoing plpsiine is shutdown. _
BLOCK ‘OPEN/ BLOCK OPEN/ BLOCK OPEN/ BLDCK OPEN/
VALVE | CLOSED | VALVE | CLOSED ; VALVE | CLOSED | VALVE | GLOSED |

BkOt | 4 |BKOB | o~ [BKIS | o~ (BK22 | -
BKO2 e BKD2 & BK18 I BK23 | o~
BKOS |~ [BKIO | o [BKIZ | o |BK24 | o
BKoa | o (BT | o fBKB | o |ex2s |
BKOS | o~ B2 | o (BRI | A [BK® | g
BKOS | o [BKB | o (B0 | 4

BKOT | o |BR14 | g BRI | - }

0G4300.4_v0.doc
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Dixie Pipeline Company -

_ Evaluation Check List
REV. NO. 00 Perform Operations in Control Center 0Q4100.1A
DATE: 04/30/03 : Page 1of 10
Covered Task | 004100 - Operations Of A ?ipeline System
[RBferEREES T T i f
DPC Procedure No. OPR-8101, OPR-6102, OPR-6103, OFR-6104, OPR-6105, OPR-6108,
OPR-5107, OPR-8108, OPR-6108, OPR8110, OPR-6111, OPR-6112,
OPR-6113, OPR-6114, OPR-6115, OPR-6116, OPR-6117
.. DOT Reference No. | 195.402 (c3, c7 & o), 195.406

Testing for the Abnormal Operating Conditions associated with this task as listed befow is

incorporated in the Stoner Fipeline simulator,
ADC Deseription Acceptable Response

OQU070 | Fire or explosion due fo a release | » Make appropriate nofifications <~

of hydrocarbon AND

» if authorized activale emergency
shutdown and response

0QO080 | Hazardous atmosphara (Control | » LEL Alarm — Notify appropriate ,/

Room only) personne} and shuidown faclfity if

necessary : A

» HEL Alarm — I faciiy does not
shutdown, shuidown and nofify
appropriate personnsl

High Tank Level (corstrct Room s Shutdown fitling operation of o

Only} | breakout storage tank/vessel, i

spplicabls

» Verily or implement shuldown and w1

isolate the station

+ Make appropriate notification e

» if deviation of fow is not an S
indication of & leak or valve clasure, ~
seturn flow rate fo nomal imits

+ |f deviathon of flow is an indication of | -
g possible leak, shutdown, isolste 21
segment if possible, monitor
pressure, and nofify appropriate
personnal if necessary L

» If deviation of flow is a confimed &7
leak, shutdown, isolats segment if
possible, and notify approynata
personnst

CQOUs0

Y

008100 | Increase or decrease i flow rate
oulside nomal imits

G4 T00.TA_Tr10/2003
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Dixie Pipeline Company

Evaluation Check List
REV. NO, 80 ' _ isolate a Leak 004100.6
DATE: 03/01/04 | , Page 10f 3
Covered Task | 0Q4100 ~ Operations of a Pipsline System
| References. . .o o - L T TR R
DPC Frocedure No. | MPR-3001
Additional References | O&E Marual Section IV
DOT Reference No. | 195.402(c}
[ Abnormal Operating Conditions T
ADC "~ Deseription Accepiable Response Unsat | Sat
0QB070 | Fire or explosion dus o arefease | » . Make appropriats nofifications ol B
of hydrocarbon _ AND
» | authorized, activate emargency
shuidown and response
008140 | Maffunclion of & pipeline « Make appropriste noiifications D'
compongnt during the course of [ 4pn _ _ EL
performing a covered fask L ,
» If authorized, inid=te emergency
shutdown/isolation of pipeline faciily
. andfor componant
005150 | Physical damage of a plpeline » Make appropriate nolffications 7
- _{ facifity or component _ _ : @
00gza0 | Leak or unintended release of » Make appropriate notifications r '
hydrocarbon from & pipeline oR C
componert _ '
» If authorized, initiate emargsncy ?
shutdownfisolation of pipeline facllity
and/or component
[ Prerequisites -

There are no Prerequisites associated with this task.

Q041906 v doc




Dixie Pipeline Company

Evaluation Check List
REV. NO. 00 Perform an Emergency Shutdown of A 0041005
DATE: 03/01/04 . Pipeline Page 10of 3
Covered Task | OR4100 - Operations of a Pipeline System
| References . SRRttt e T L
DPC Procedure No. | OBE Manual lkem No. Iv-130
Adgitional References | O&F Manual Hem No V-140
DOT Reference No. | 195.402{e){4)
[ Abnormiat Operating Conditions - - 2
ADC Descriplion Acceptable Response Unsat | Sat
0Qen70 | Fire or explosion dus fo a release | » - Make appropriate nofifications 1 Kl
» ¥ authorized, activale emergency
. shutdown and response
OQY140 | Malunciion of a pipeline s Make appropriate nolifications I ﬁ
component dusingthe cowrse of | 4xm _
performing a covered fask . .
» {f authorized, inftizle emergency
shutdownfisclation of pipeline faciiity
- and/or compornent '
009450 | Physical damage of a pipeline » Mazke appropriate nofifications ) ﬁ
.| facility or component . : A
0Qg2s0 | Leak or unintended refease of » Make appropriate notifications N
hydrocarbon from a pipeline OR |
- componert res
] = [f authorized, Initiaie emergency @
shutdown/solation of pipeline facility '
andior componant
[ Prérequis‘ite's; : J

There are no Prerequisites assoclated with this task.

Of4100,5_vi.dos
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CNOU-BP—2@E?  11:389 DIXIE ZACHARY DFFICE _
N Evaluation Guide/Cheeklist
% |Covered Task LGO 501 ' B '
Stat, Stop, Operate a Pipeline System, Gontrol Center Operations
References: EPOLP Operations and Maintenance Manua! and OEM !‘aanual(s)
49 CFE 192 Referance: 48 CFR 195 Raferanca:
€05 402; 408
Preraquisites: ) Re-qualifieation interval:
The alemants of tis task must bo evalusted by a Senlor &0 months
) _ Contro! Center Operstor
Evsluation Mathacl:; - )
Observation & Orel Examination Supporting Documentation Requirad:
Pariormanca by Nen-qualified ndividusi: NONE
Yea Perfarmance Obegyvation: .
Span of Contral: P = Pasform Elament O = Orati Examinalion
_5 = Bimulate Element .
_ Ohmmrequucdmorﬁaapezformanccb B
U s sk ®s 5
2 Accurately identify the sepment of pipoline to be 25 3
operated .
Determine the method of start-up for the pipcline,
3 : , ®s S
pumn/eompressor start or valve ppening
Ensure all intine valves arc in the proper position for ]
4 start-up, verify afl manifold valves are propoily aligned @ s
for product movement (manual and automatic) 5
5 Disp.a.tcb ACCCSSary pm:‘mnc'l to remote valve sites as s <
quired to start up the pipeline
Ensure all control peints @ i proper configerstion
¢ (auto/manual, cte.) ®s S
Ensure pipeline prossures af sperific points ars .
7. |acccptable {pump/compressor suction, LIRS J
pumnp/eompressor discharpe, injection points, ets.) .
Stert purmpleompresstr of open valve to initiate flow in
8 .
e @s 5
g Monitor the comditions of the pipeline 25 flow and CE? g S
fsm changs
Moniter ali shut down points and ensure the
10
OP/MAOP of the pipeling is not violsted S ‘S‘
As the pipcline pressires veach their desited levels,
11 Jmonitor the operation of the lint and ensixc it remains P/ S S
within specified limits
12 Adjust or reset set point limits en control points to "F‘;‘ s 5
achieve desired flow rates or pressues : i
Contact receipt operators and confinm vpetations ars |
13
within desired Hmits where spplicable @ S S
14 Monitor analyzer points to ensire product quality is 9 s S-
within specifications where applicable ] b
. Monitor pump/compresior oprrations where | _
13 lapplicable, ensurs all points are mamta:ncd within B's 5
- 7 allowable limits
Ensure ol notifications are made to Tesponsibic .
18 mei as required by pmdust mpvements and . @ B L.S
schedul

TaskEGOBDY Page 1



